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combined with scarlatina; 3 patients died in the chloral group, and 
4 in the usual remedy group. In the febrile period no material dif¬ 
ference was found in the number of those having either mild, transient, 
or severe nephritis. In the postfebrile period the percentage of those 
having postfebrile albuminuria was 4.25 per cent, m the chloral cases 
as against 5.68 per cent, in the series treated without chloral; a tran¬ 
sient postfebrile nephritis occurred in 3.5 per cent as against 5.29 
per cent without chloral; and severe postfebrile nephritis occurred in 
2 per cent as against 2.38 per cent without chloral. The total of all 
forms of postfebrile nephritis was 5.5 per cent, in those having chloral 
as against 7.76 per cent., or an apparent total saving of 2.17 per cent, 
of postfebrile nephritis. A separate classification of patients to whom 
antitoxin had been given apparently demonstrates that nephritis is a 
little more frequent m those patients having antitoxin. Another table 
shows the day of the disease when nephritis may be expected. The 
greatest danger is shown to be the period from the twentieth to the 
thirty-second day, or the third week and the early part of the fourth 
week. Royer concludes that this study would seem to justify the more 
extended use of chloral in the treatment of scarlet fever, and a more 
detailed study as to how it acts on the kidney itself. 


Lobar Pneumonia as a Complication of Diphtheria.—The occurrence 
of lobar pneumonia in the course of diphtheria has always been regarded 
as an exceptional event. The earlier writers, such as Barthez and 
Rilliet and Cadet de Gassicourt, stated that the pneumonia which 
complicated diphtheria was always lobular in character. Sannfi is 
the only authority who has held that this condition is other than a rarity. 
He has found it in 48, or 3.2 per cent., of his 1500 cases of diphtheria, 
most of these occurring in laryngeal cases, and only 4 recovered. 
Recent writers are agreed as to the rarity of secondary lobar pneumonia 
in diphtheria. J. D. Rolleston {Brit. Jour. Children's Diseases , 
December, 1906,. p. 536) presents a paper based upon his observations 
made on 1000 consecutive cases of diphtheria under his care at the 
Grove Hospital (London) during the past four years. Lobar pneu¬ 
monia occurred in only 7 cases (0.7 per cent.). All the patients were 
children, their ages ranging from about two years to seven years. As 
266 of the total number were above the age of seven years, childhood 
appears to be a predisposing factor. Three of the patients were males, 
4 females. Only 3 were cases of laryngeal diphtheria, 2 requiring 
tracheotomy; of the remainder 3 were of a severe faucial type, and 1, 
the most typical, was a mild faucial case. It is noteworthy that in 15 
cases of bronchopneumonia that occurred in the 1000 cases; 9, or 60 
percent, were found in laryngeal cases, 7 of which were tracheotomizcd. 
With one exception, occurring in the ninth week, all the cases arose 
within the first ten days of the disease; in 3 cases the pneumonia develop¬ 
ing before the throat became clean; in 2 the membrane disappeared 
from the throat on the same day the pneumonia began. In the re¬ 
maining case the throat had already been clean six days. 

In 3 the onset was abrupt, occurring after the subsidence of the initial 
pyrexia; in the remaining 4 the initial pyrexia- had not yet subsided, 
but was increased by the supervention of die pulmonary condition. 
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The pneumonic process showed a predilection for the right lung, 
especially for the lower lobe. In 5 the right lower lobe alone was 
affected, in 1 the lower lobes of both lungs, and in 1 the right upper 
lobe alone. 

Of interest in the diagnosis is the fact that the initial pyrexia of diph¬ 
theria is usually of short duration, and tends rapidly to fall after the 
injection of antitoxin. A sudden rise or an exacerbation of the inifiql 
pyrexia should therefore draw special attention to the condition of the 
lungs. According to v. Jurgensen the diagnosis of lobar pneumonia 
can only be settled by the absence of a widespread capillary bronchitis. 

The more favorable prognosis of lobar pneumonia as compared with 
bronchopneumonia is illustrated in Rolleston’s cases by the fact that 
whereas none of the 7 cases proved fatal, only 3 of the 15 cases of broncho¬ 
pneumonia among the 1000 cases of diphtheria recovered—a mortality 
of 80 per cent. 

The rarity of lobar pneumonia in diphtheria suggests that its occur¬ 
rence is but a fortuitous one, Baginsky in particular regarding it as 
entirely accidental. Against this view should be weighed its preelection 
for children and its occurrence at an early stage of the disease. In 
addition to the characteristics already noted it may be stated that such 
cases resemble the primary lobar pneumonia of children in being atypical 
in the following respects: Absence of expectoration and of marked 
respiratory trouble, an occasionally remittent or even inte rmi ttent 
pyrexia, the frequent occurrence of lysis, its relative benignity, and 
absence of any sequels except empyema. 


A Large Retroperitoneal Dermoid Cyst in an Infant.— Raymond John¬ 
son {Brit. Jour . Children’s Diseases , December, 1906, p. 549) reports 
a case of a child, aged two years and nine months, with a large, elastic 
tumor in the left half of the abdomen, presenting characteristics s imil ar 
to those met in a sarcoma of the kidney. The lumbar spine showed 
a well-marked lateral curvature to the right, with rotation of the verte¬ 
bra, and in the left loin were two small fluctuating swellings not appar¬ 
ently connected with the tumor in the abdomen., Before operation the 
case was regarded as probably tuberculous disease of the spine, with 
lumbar and large retroperitoneal chronic abscesses. An exploratory 
incision in the lom revealed the true nature of the case. Part of a small 
cyst removed fro in the posterior part of the tumor presented the naked 
eye and microscopic characters of a dermoid tumor. 
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Induction of Premature Labor anil Accouchement Force.— Williams 
(Surg., Gyn., and Obst., September, 1906) in 5000 labors in the obstet¬ 
rical department in the Johns Hopkins Hospital found it necessary 



